EEEEE————————————,—— . |
2002 UNIFORM BUSINESS REPORT (UBR) Jg‘éc(l)i;[ 319)9%) fSS(t)z? tgm
DOCUMENT ‘# : "'P01 000031 321 05-20-2002 90063 034 ***150.00

1. Entity Namea oo

MAC DEVELOPMENT HOLDINGS, INC.

Princi'pgl Place of Business Malling Address

551 SE NORSEMAN DRIVE 551 SE NORSEMAN DRIVE

PORT ST LUCE FL 24984 PORT ST LUCIE FL 34564 . 91689

S S— A A A
Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

Suite, Apt. #, atz.

City & Slawe City & State 4, FEI Number Applied For
: "W/m Not Appilicable
i Couniry & Country 5. Certificate of Status Desres [ $8-73 Additional
. I T Fes Required
€. Name and Addrass of Current Reglatared Agent 7._Nama end Addréss of New Registered Agent ==
o e = e e MName o e :
MCKENZIE, JAMES J -
Street Address (P.0. Box Number is Not Acceptable)
551 SE NORSEMAN DRIVE
PORT ST LUGIE FL 34984
City Zip Coda
. FL
8. The above named enti /r this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WIAT. 7
Wu ragisterad agen and uts il appicabla. (NOTE: Risgisierad Agent signatie requized when reinsiating) DATE
-
9. This corpbralton is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Elaction Campaign Financin
Tax ﬁlivgiquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;Lr?butfon. ¢ O ffdegqoh;aeife
(See criteria an back) O Make Check Peyable to Department of State : ]
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE 3 Dele:e TLE F2/s) O Crage  [Gdtion | 5
NAME MAME DOSO21E ,SHMES S &
STREET ADDRESS ‘ STREETADDRESS | &) _vor A20RSEm A PIAAVE 3
CITY-S7-2IP CITY-§7-29 </ L. BYG L) w
— T
TIMLE [ oelete e 57 Ocnnge  lattiion | O
A naE ANEEER21E | 1h GH1 A
STREET ADDRESS SREETADDRESS | &% ¢ e KO0RSEM oo Dt . ,
S L S L a2 TR AR V.Y,
e " [ osee e |7 - OO change [ Addition
NAMF _ NAME " ] ) )
STREET AODRESS . STREET ADDRESS .
CITY-ST- 2P CITY-51-71P
THLE O oelete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2iP - = CITY-§7-2P
TILE O Delete THLE ) Ochange ] Addiion
NAME AME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CHTY-ST- 2P
TLE O petete TRE D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7p . CIY-sr-2p

13. | hereby cerlify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee egppowered to execuls this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with (i ith 4 Br Ik empowered.

SIGNATURE: __ P/ 2GR ym ) Mlonre (o 98 B e
S - Pt Daw

L INTED) NAME QFS.IGHING OFFICER OR DIRECTOR DCaytime Phone 8

-




